od f 


Y fo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oy MARYLAND STATE DEPARTMENT OF HEALTH 
«O74 G4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07463 


Item#13b,c,e,FilmGl13 6/2/69 km CERTIFICATE OF DEATH 


Re T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Ss int a 
3 (we srr) = Catherine He Goldsborough ts Pe ef 0: 24 
S 3, SEX 4, RACE S. DATE OF BIRTH oe Oi ys TF UNDER 24 Ls 
= . ‘MONTHS: AY 0 
s Female White 10/27/00 OE es las ed ke 
2 "J 
3 ae 7a. BeHIEE (Stote ar fareign 7b. CITIZEN OF W oy. 8 MARRIED [] Never maRRigo[] | % COUNTY OF DEATH 
= ae Maryland LD llatedh WIDOWED TK DIVORCED [J Somerset Md, 
a 
pte: Eee C 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= te ae a < stseet addr st af warking life, if retired. INDUSTRY “ 
€ 28 3/)) Crisfield MHES rd Tawes NH. [Sutin eed sccessta Meveyent retiree), a eae othing 
> 85 (=. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 113. Opr DRSTOWN 1. 13d. INSIDE CTY UMTS? ]13e, STREET AND NUMBER 
2 5 ? \ ; 
a Es s/7 [an WMarylandSihe MMs Le VaaY¥ikdtd/ | SEL OL] | MyrtleStrect 
oie | e = y, 7 yy First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
gf 4 4 
2 ies (Kk Ar) Ve “aTe) ENBIETTA Deven EAU 
Sen83s Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tab. SOCIAL SECURITY NO 17. INFORMANT Address 
4 1 Ses Yes,no,orunknawn) | Wreswwsesstovel 1545 05.8915| William Ward Crisfield, Md. 
=< Racks aan 
GI E 18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) oe ag ac 
ee we2 PART |. DEATH WAS CAUSED BY: 
ees : IMMEDIATE CAUSE (0) LA 
2 Sse 2 | DUE TO, OR AS A CONSEQUENCE 0} oe aw) 
= a) Canditians, if any, which gave 7 ‘5 y . f 3 = 
5 +2 2 tise to immediote couse (a), (b). Aen te Sohne Qreend 4) +22q2. takeol pres 
c= 2g S stating the underlying couse DUE TO, ORAS A CONSEQUENCE OF "A, y, Py Ss 
2 2 3 last. (CVALLV 20 OPT SER ge Oe heres 
BE 55 ae SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH#OT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IWAA 
£ G ~ 
= S&S AAA 74 2 ALA AA 6a o 
s = [90. DATE GF OPERATION —719b. CONDIMON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 > = ves 7] NO By 
5 5 [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | Coon contaieutine [7 cause oF OFATH HOUR A.M. Manth Day Year 
Ss (if either, notify medicol examiner) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, 
2d. WURY occoree 2p. PLACE OF INJURY (HOME FA ST | 21f. LOCATION Street ar RFD. No. Gity or Town Caunty Stote 


lot work —_at wark 


22o. | certify thot (1) (this hospitol) ottended the deceosed from__}-z-y, pl PSegee, Tol me 42,1949, thot (I) (we) lost 
sow the deceased olive rae GP ond thot in (my) (our) opinion deoth occurred’ on the dote ond hour ond from the 


causes stoted obove, (I) (we) (did{did not) view the body ofter death. 


2b, SIGNATURE ear, wtb ath 2c. DATE SIGNED 
VV, Gon DEGREE PHYS. decor O mms O] sHYoaoP 
22d. PHYSICIAN'S is Qe. ADDRESS 
NaMe(Type) A, N, Barr, M. D. Crisfield, Maryland 


BURIAL, CREMATION, 23b, DATE 28c. NAME OF CEMETERY OR-GREMATORY- 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specif = 
2 hy Sal eae avy pipes CEMEsSERY Si SFIGLD >am TTD 


F : 24. ELINERAL DIRECTOR ADDRES! ce 2%So. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
WN Perel) hin Grutor CLR \wMAY 26 969 _fCtiontag 


i 
a 


should be filed with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


< TO FUNERAL DIRECTOR: After this certificate has been si 


4 


S. 


ecuted within 24 hours after death. 


The low requires that the death certificate b 


Poge 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND sTATE DEPAKIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


m9 
7472 CERTIFICATE OF DEATH O7464 
N 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH db. HOUR 
22 (Type or print) Month Do: Yeor 
OG. Al AM Hi OHNSON 969 Bs bi 


=: 
raftef death. 


4, RACE . DATE OF BIRTH 6. AGE 1S IF UNDER 24 HRS 
. SI } ‘MONT Days | HOURS [~ MIN. 
White Jan.12,1891 48 YRS, Elias (22 Pasa 


Ma 
3 *3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [C] NEVER MARRIEOE] |. COUNTY OF DEATH 
£§s “Maryland U.S.A. wioowen (Xj pworcto(] | Somerset rr 
22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = 7 Crisfield ane ayy) eeng pest Cad life, even if rene INDUSTRY 
ct j 4 z 
352/70 Se eo awes Nursing Home etired Farmer and Storekeeper Owner 
ea7/l g 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
3 
als lodmission) _ STATE bb. COUNTY eel dcbaxy SO] WOR | Rte # 
oz ae |_Mary Vy Wicomico __| LI 5 
i 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
9s William Johnson dia Puse 
ERE 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ; Address i 
gas Yes, no, or unknown) Ur ge wa or de of servi) (3-92. 083 Fal Mr. Richard Johnson, 202 pn ee” Md. 
2-8 a nt ° 2 s 
aos 
ae E YB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) o 4 
Pe PART |. DEATH WAS CAUSED BY: a 7 a 
S25 IMMEDIATE CAUSE (0) Oprulr a: Vatu le Aces abe bj wee - 
Bsc L/ oO 
oe DUE TO, OR AS A CONSEQUENCE OF , A E 
2.e eet if ony, which gave { artlenis —etleros ds 
Eee rise to immediote couse (0), (b) 
Ze $ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bsc ost. a Ta. (0 
22 — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


ag 
MEDICAL CERTIFICATION 


After this certificate hos been sigi 


director, poge 3 should be detached for use as the b 


Zo. BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or-Town) (County) (Stote) 


should be filed with the Stote Dept. of Heolth priar to burial 


Bid. NIURY OCCURRED le. PLACE OF INIURY (#1 HOWE el SE, FACTORT.)/ 21. LOCATION Steet or RFD. Ho. City or Town County State 
lot work —_ot work 
22a. | certify that (I) (this-hospitol) attended the deceased fram__“4azaez<-Ai, 19.07 , ta_ “27 7 19_€7 = that (I) (we) last 
=< saw the deceased alive an____= =~ ¢ €e 19427 and that in (my) (our}opinian death accurred an the date and haur and fram the 
“ causes stated abave, (I) (we}teHd) (did nat) view the bady after death. 
GC 2b. SIGNATURE 2c. DATE SIGNED 
WY ATTENDING ‘MED. STAFF — 1 G — 
= re t ia cue DEGREE PHYS. ~ omecron OO pas, O] 3 -/ 9 -(04 : 
2 3= 724. PHYSICIAN'S We, ADDRESS a 
= naME(Tyee) Dr, C.G.RawLley Main St., Crisfield, Maryland 
z 
z 
° 
(3 


o, Maryland 


Gg a = | om GOO Pa emeLery salisbury icom 
her TA, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR. | 255, ‘REGISTRARS SIGNATUR 
30M ah Hill Funeral Home Salisbury, Marylani omMAY 2.2 4969 fob amfag Yocotgen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeeut 


Page 4 may be retained by the hospital ar attending 


< TO FUNERAL DIRECTOR: After this certificate has been si 


~ 
£3 


papers. Page 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


transit permit. Then please re 


gned by the attending physician and camtle 


physician. 
je 3 shauld be detached far use as the burial 


ed with the State Dept. af Health priar ta burial, 


i 


director, pa 
shauld be fi 


> 
ary 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oO 746 5 


07473 CERTIFICATE OF DEATH 


4. DECEASED-NAME First Middle 
(Type or print) 


2a. DATE OF DEATH 2b, HOUR Pp 
Month 


. Doy Yeo) 
Richard H AI May 12" 1969 8:20 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1F UNDER 24 HRS. 
birthday) Days [ Aa Loy 
fale hite Jen 2, 1902 Teel in Wi ed 
Io, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [BQ NEVER MARRIED] |: COUNTY OF DEATH 
count = 
on Tangier, Va.| USA WIDOWED [J DIVORCED Somer set ney 
10. CITY OR TOWN OF DEATH 11. NAME OF dest OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind of wark done 12b, KIND OF BUSINESS OR 
ive street oddress) uri t of working life, if retired INDUSTR) 
“rWvac Was o" Mc@réad Memoria CMTE aa 2" Seen setee Seafood 
pact USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13@. STREET AND NUMBER 
pdmision) STATES noinia | OUND com ck Tangier YS) NOf] | Box 83 
14. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George - Laird Leah = Crockett 


Too. WAS pee EVER IN >. ARMED ee 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ve wat or dates of sav 
"Norcrown) | "iféne"""""_|223-24-67818 | Mrs. Margaret Inird, Same as 13. abcde 
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond {¢),) pndarsid 
fp 


BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
} v4 ] IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause {0}, (0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


= 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys) nog 

 {21o. ACCIDENT WAS UNDERTYIN 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

SS [Co conteiaurinc 7) cause oF oeath HOUR A.M. Month Doy Yeor 

& [Lf either, notify medicol exominer) P.M. 19 

= 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, nes) ‘21f. LOCATION Street or RFD. No. City or Town County Stote 
While oO Not while [7 OFFICE BUILDING, ETC. 
fot work —_at work 


22a. | certify that (I) (this-hospital) attended the deceased fram__2 = _, 19 oY, ta_S = 7A 9G 9 =, that (I) (we) last 


saw the deceased alive an. 19___, and that in (my) (eer}-opinian death accurred an the date and haur and from the 
causes stated abave, (I) (we}(did) (didnot) view the bady after death. 
2b. SIGNATURE 22. DATE SIGNED 


ATTENDING _MED. STAFF 
DEGREE PHYS. Bprecror O pas O 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe) G, Rawley Crisfield, Md, 
BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County (Stote) 
Bust Gig! Grecity) May 15, 1969 | Swain Memorial Cemetery | Tangier, Accomack, Va. 
24. FUNERAL DIRECTOR ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw Funeral Home, Crisfield, ReRtAY 7.9 4965 Ghia-hay \acehghe : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Arras : CERTIFICATE OF DEATH 07466 


1, PLACE OF DEATH Th = ~ 2, USUAL RESIDENCE (Where dacoosed lived, If insfitulion: Residenca belore admission) 
SCOUNTY Ss a. STATE b. COUNTY &> 
—arrerto  ee ext SOLE AL [Y } % Ay erset_ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOW ea, Outside eorporete limits, write RURAL end give neeres! town) 
write RURAY Ind give nearestyown) fe 
: 
, Ce isdye )d ‘ura h Cy ctfield 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ho: d. STREET ADDRESS 
ON A FA\ 
ke dd ath. / ves [] No 
Fest Middle Lest a DATE Month xe “Yeer 7 
TF uae: 24 4. 


~ Hours ee Min. 


hours r death. 
Noo 


“|e. IS RESIDENCE 


in 24 hours after 
led in by the funeral 
s. Pages land 2 should 


‘ME OF 


DEC! 

trowerrim) (> fy 4. her (2A ak ankLord Dears May. 
E 6. COLOR OR RACE peer neve Pret al 2? It ni 9. AGE at 
while eer pivorctp [] 0 f/f F&d~ 


compl 


bo: 


iin 7 


IF UNDER 2 Lt 
Months aa eet y: 


or bi dey) 


22b. DATE 


Ci Seaton 2 / aS Ta oma: ie 


"| 22d, ADDRESS z 


22c, PHYSICIAN'S 
Oriefist p md 


NAME (Type) a 4 K Atl aya Loca a °j =e) a “FiSierey 


238. Anos apn ep THEREOF 69 NAME F Kae oO CREMATORY Y 
- 
Biya l 29 os tme ae Diet ie. 


FUNERAL DIRECTOR'S. SIG! REC'D BY REGISTRAR | 25b, Sm Plissléy te RE 


ie pian =H els Mal ati UN 6 1969 ee 


220, SIGNATURE 


3 
3 
° 
*x 
© 
3 
. & 82 ys. 
8 &8 g TOb. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (County & ( ee country) - CITIZEN OF WHAT COUNTRY? 
f 22 
aE Dy 
Ee ¢ mA awe Semerget © ) M ; , 
8 he = 4) OTHER'S MAIDEN NAME 
= S. gs 
3 22s art, Laak k ford ynie ke eee 
° 55 a }5. WAS DECEASED EVERYN U.S. ARMED sie 2 | 16 SOCIAL IS Y NO.) 17, INFORMANT 5 vt eo TS 
£ 283 (Yas, no, of unkown) 0 7 oe i K ef y L k { M d, 
£328 f. 
ea _|YN NC a8, os Dema a ord ae re / [d 
£e at s 18. CAUSE OF DEATH TEnter ‘enly one cause per line for {a}, (b), end (c).) INTERVAL aR 
ys ONSET AND DEATH 
oBE. PART |, DEATH WAS CAUSED BY, % 
1 By 55 : IMMEDIATE CAUSE (e)__ ; laa, fetig Aba a | 3-4 yee, 
a 4 cat 
S535 tes DUE TO 
z2c8 é Conditions, if eny, which (b) 
7 a) 3 zB 5 gave rise to immediate ceuse 
£345— {a}, steting tha underlying f DUETO 
ae ot cause last. {e) 
i 6 3 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla)j 19. WAS AuToRSY 
Sa 2 12 = or a PERFORMED: 
gas ie » 3 yes [] No [J 
SSEe5 3 = _ a wa fe = eee 3 ty 
ue gS 7° %. = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari II of item 1B.) 
io ee 6 | OR CONTRIBUTING [] CAUSE OF DEATH | 
me srs G JF EITHER, NOTIFY MEDICAL EXAMINER} | 
O35 3 8 x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, ferm, | 20f. [City or town) (County) ~(Stete) 
Bye er a Hour em, While Not While factory, street, office bldg., etc.) | 
a2 Pik 8 all 19 at work [7] ot work H 
145) 
id iat 
aZUZo 
aoe 
=e) 
m2 
Rs 
ae 
£3 
ge 
5B 


TO HOSPITA) 
death. Pag 


TO FUNE! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within Za.,.urs after death. 


Page 4 may be-erained by the haspital ar attending physician. 


TO HOSPITAL ¢ 


funeral 


tor 


within 72,ha 


se) remave carbon papers. 


fiand completely filled i 
, andin any event, 


fysicia 
n pled: 
al 


f 


-transit permit. 
cremation, ar remdy 


igned by the attendi 


After this certificate has been si 


director, poge 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


1 and 2 
death. 


ter 


shauld be filed with the State Dept. af Health prior ta buri 


aff 


VR A 


a 
& 
= 


Sy 


3, SEK 4 RACE 5, DATE OF BIRTH 
Female White January 15, 1888 


MARTLAND STATE DEPARTMENT OF HEALTH 


0 4 4 bP, 5 DIVISION OF VITAL RESORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7467 
4 Pesan ae First Middle Lost 2o. DATE OF pel . 2b, HOUR 
int} 
oer ANNIE LEE PHILLIPS May “™" 22°% 1989 B AN 


6. AGE (In yeors IFUNOER | YEAR [IF UNDER 24 HRS, 
ede lay) ‘MONTHS | OAYS | HOURS — MN 
YRS. 


Zo, BIRTHPLACE (Stte or foreign [7 CITIZEN OF WHAT COUNTRY? 8. maRRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
country) 
Maryland USA WIDOWED [xj DIVORCED SOMERSET Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF ‘HOSPITAL ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
ie a give styeet oddress) A during most of working life, qven if retired INDUSTRY 
Crisfield Alice B. Tawes Nursing Home|” "House “Work eee 
se sso SSD, (Where deceosed lived, if institution: Residence before A13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
Imission’ [ATE 13b. COUNTY Ch ce 
Maryland __Wicomico | Eden BY R.D. 2 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gardon Redden Savannah Ward 


Yes, no, or unknown) | {if yes give wor or dates of service) 4 NO-| Q- 2 Q 2 $4 Mr 
. 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. V7. INFORMANT( Brother ) Addiess ReDe 2 


/ 


Robert J. Redden, Eden, Maryland 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


No 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 


PART |, DEATH WAS CAUSED BY; r . ; Sie 
j IMMEDIATE CAUSE (0} Maceardiol MAY CO Oy 


So XX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Ge V 


tise to immediote couse (0), s a) 


stoting the underlying cause DUE TO, OR ASA CONSEQI 
ost 


PART 2. OTHER SIGNTICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE ORCONBITION GIVEN WH PART (a 

Qa) a) Aus F Droace  Chicnie yoo djs ~ ie 

4 

790. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Oe 


ets 


=z 
2 
= 
s 1? 
= a vs NO Eee CAUSES OF DEATH? 
= 
© [2], ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c HOW INJURY OCCUPRED (Fesor notre of sgiury in Port 1 op, os) Iorg 18) 
= 270k conteautinG (Cause orotarh =| HOUR AM.P Month Doy_ Yeor @ M Thal “ea BaGausdu! 
& [lif either, notify medicol exominer) P.M. 19 oe ee AOA ii 
= at Nt AD 2le. PLACE OF INJURY Mage — FACTORY.) 2f. LOCATION Street of R.F.D. No, ~ City or Town County Stote 
ile lot while as p) 
Fad ot work 6B en Cora POYK a ai na Mp) 


220. | certify that (1) (this hospital) ottended fhe deceosed from Ga@Ut TG 196 to Ryycaay 19 GF | thot (I) (we) tost 
sow the deceosed olive on 19. £64, ond that in (my) (our) opinion deoth occurr¥d on the date ond hour ond from the 
couses stoted obove, {twa} fdid}{didtot) view the body ofter death. 


2b SIGNATURE DY a 2 P Tie. DATE SIGNED 
“Io wo Neon APR vote pure C1 pikecror CO pays. CO] Ma 1969 


22d. PHYSICIAN'S Te, ADDRESS 
NAME(Type) Drs George C. Coulbourn Marion, Maryland 


Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
BUNtaHY) = |May 24, 1969 |Parsons Cemetery Salisbury, Wicomico,Maryland 
7 FUNERAL DIRECTOR ADDRESS 10, RECD BY sym 2 REGSYRARS SENATURE 
q 
DA 


HOLLOWAY & COMPANY, SALISBUR MAR _—¢ 


MARTLAND STALE DEPARTMENT 


Ur REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7476 0746: 
CERTIFICATE OF DEATH 468. 
1. DECEASED-NAME First Middle ° lost 20. DATE OF DEATH 2b. HOUR 
(erm) Virginia Emma Sterling Mr e aty 545 iP 


papers. Pages | 
within 72 haurs after death. 


3. SEX 4, RACE s 5. DATE OF BIRTH 6. AGE {In yeo [_IF UNOER I YEAR [IF UNDER 24 HRS. 
Female White rt 2 1904 fast at i, MONTHS] DAYS | AO oy 
my 2}, 1904 wl | al 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] _ | COUNTY OF DEATH 
r 
'Waryland TS: wiDoweD a pivorceD [>] Somerset f, 


2a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


uring may afwarking life gvand{ retired.) INDUSTRY 


+ 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol 1 
Ly Crisfield gue sreenmagready Memorial |¢ 

= ¥ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 134, WN 
/ q lodmissian) STATE Md ~ 13b. COUNTY Some rset tri s f ie ld YES 

/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN 
Thomas PF. Nelson Mo 


physician and canpl@ety fflied in by the fi 


To, WAS DECEASED EVER TN US. ARMED FORCES? —T16b SOCIATSECURTY NO. _]1?. INFORMANT 
‘es no.orurknown), | ineweeereen) 1216-10-8161] Leroy Rigcin, RFD. Westover, Md, 


SIDE CITY LIMITS?) 13@. STREET AND NUMBER 

O “| RFD #1 
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